SUMMARY A 23 year old man was operated on because severe incompetence of the aortic, mitral, and tricuspid valve caused congestive heart failure five months after a violent steering wheel injury. The following abnormalities were found at operation: a disrupted right coronary cusp, a torn chorda of the anterior mitral leaflet, a dilated tricuspid annulus, and an intimal tear on the aortic root near the right coronary ostium that had developed into an aneurysm of the sinus of Valsalva.
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Case report A healthy 23 year old man met with a traffic accident in July 1985. The steering wheel compressed his chest and he lost consciousness for a few minutes. He was admitted to a local orthopaedic hospital with sternal pain. During a two week stay in hospital he had no symptoms of cardiac tamponade, pneumothorax, or haemothorax. Five months after the accident, however, severe congestive heart failure developed. He was referred to another local hospital; when digoxin and diuretic treatment did not improve his symptoms he was referred to our hospital. We do not know whether the heart murmur was audible when he was discharged by the orthopaedic hospital.
CLINICAL FINDINGS
Diastolic pressure in both arms was low (26 mmHg). On auscultation grade 4/6 systolic and diastolic murmurs of a to and fro type were heard in the aortic region, radiating to both carotid arteries in systole. A grade 3/6 systolic regurgitant murmur was also heard at the apex, radiating to the axilla and spine. A 6 We believe that the tricuspid regurgitation was a secondary effect of severe volume overload of the left heart; apart from dilatation of the annulus we found no signs of injury to the tricuspid valve. Secondary tricuspid incompetence is often associated with more conventional acquired valve disease.
Cardiovascular injuries have been reported after chest injury4 5 
